MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-019807

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

T
DO NOT WRITE AMENDED Registration District Mo, ___2_-__ - _Primary Registration District No. ;&_Q_Mi-zg.__ﬂegimu'x No. __‘_2{2_-_5 ________ STATE FILE NUMBER
ON THIS STuB i 1) MDY N 'H-lh? - _
1. PLACE OF DEATH i 12 USUAL RESIDENCE {Where deceased lived. If institufion: Residence before
VS 300 o 8. COUNTY Pettis » STATEN] g 5ouri® ©ONY Petti s sdmission}
Rev. 4/59 % 5. C(I)LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1B <. ccl)w . Inside Limits
. R .
g TowN  Sedalia 30 years own oSedalia Yes (X No O
]o ?0 ? < €, FULL NAME OF (If NOT in haspital, give location} Inside Limits d. STREET (LF ¢utside, give location) Reside on Farm
“';' HOSPITAL OR lll w t, Th d ADDRESS .
2p go Vo g INSTITUTION 5 es ir Yes (1 No[3 111 5 West Third Yes O No [X
q 3. H“ME OF PE}CEASED First Middle Last 4. D(»;\JE Month Day Year
ype or print
BURL B. BESS A May 16, 1962
4 5. SEX 6. COLOR OR RACE 7. Married 1 Naver Married O a. DATE OF BIRTH | 9 AGE [last birthday) } IF UNDER 1 YEAR IF UNDER 24 HR
5 I Male White Widowed [] Divarced ] 19 98 63 Months Days | Haurs l Min.
10a. USUAL OCCUPATION Give kind of work dene |1 USH INEUET BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& [ durjng most of working life, gven if retired) Bg'él:gﬁg% E?‘lsloé %Hré Chr st M U S A
2 Minister “Mérehant pti urch isty, Mo. -S. AL
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
N B 3
- o Christopher Bess Malinda Bov Myra Allen Bess
15, WAS DECEASED EVER IN U.S. ARMED FORCES? = 17. INFORMANT dr
R, PR %l(]:{‘? West Thlrd
9926’ 0 )( » {YN,Ono or unknown} {If yeé,:g:ly‘_@ﬁar or dates of service| MI‘S . M.Yra Be S5s , alla O X
:‘(‘ [ 18. CAUSE OF DEATH (Enter only one cayie per line forwror oo INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
g o = IMMEDIATE CAUSE (a) Con_gestlve heart failure 6 months
11 § o 9 . . . .
; &g a Conditions, ifany,]  DUETOm Jeneralized arteriosclerosis 20 vears
2’70 - 0 v 5 which gave rise to
N, EE o) - :
‘34 /2 Iying® cause  last. wetow Diabetes Mellitus 20 vears
___'_—g =z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I11. If deceased was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
v
5 g Diabetic gangrene left foot. {1 month) [Over [ oo | O unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
5 & PERFORMED? ] m] m}
Z © YES [] NO
4 %" § 20c. mj\gner :lcr.: Month, Day, Yesr |
x O 8 by
Z a 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E . WHILE AT WORK [] tarm, factory, street, office bldg., etc.)
5 a NOT WHILE AT WORK O
of o M
Sl o E é 21. 1 attended the doceaéed from / ? 6 o to. fiahﬂ.a___and last sawmuiive on—iémz.-—
: ; 9 Death occurred at. :2 5 a,m. m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 5 22a. SIGNATURE . (Degree ag title) 22b. ADDRESS 22c. DATE SIGNED
T
BRI E Seda/rz __Mp £7/6;
G § "73a. BURIAL, SAIMATION, [ 23b. DATE "1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) "Srarel
y [ EMO! ecify) . r
g e 5/18/62 Memorial Park Cemetery Sedalia, Mo.
2 < L DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Y] B .
= @ edalia ,Mo. Mrna. &2 1S 3 |0 @rdureon, Bligucr,
v L)

{Licensed Embalmer’s Statemm on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student Signedm

Signature of Student Embalmer

. Licensed Embalme Noaz ﬁ[z
P. O. Addresw

R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




